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State: RHODE ISLAND 
STANDARDS FOROPTIONAL state SUPPLEMENTARY payments . -. j 

-
PAYMENT CATEGORY ADMINISTERED BY INCOME LEVEL INCOME DISREGARDS 

employed 

GROSS 


(Reasonable 'ederal State C)ne Person Couple One Person Couple I 

Classification) 

(1) (5) 

Institutionalized 

Individual (ABD) 


A)* 	 Would receive X eil,201.70 NA $ 558.35 NA ssI 
payment if in 
community 

not X 5il,482.00 NA * $ 40.00 NA SSIB) 	 Would 

receive payment

in community 


C) payment X Under * $ 40  .OO NA SSIReceives 

$50.00 NA 


community ABD 


Living X 5ill201.70 $1,808.00 $ 558.35 $861.50 SSIA) 

independently

(includes

domiciliary

facilities) 


B) 	 Livinginhome X e; 892.88 $1,346.00 $ 403.94 $630.50 SSI 
of another 

Care X 5;1,482.00 $1,076.00 SSIC)  	 Residential 
and Assisted 
Living 

1 A 

3 * 	 Individual w11th no dependents receivese� $40 tor personal need plus Insurance premiumtc . Part B .  remaining
lied to costof care. When an individual with no income receivesincome isapp: $30apayment from SSI,  the

toState supplementsents an additional$10 to bring his/her personal needs allowance up$40. 
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State: RHODE ISLAND 

STANDARDS FOR OPTIONAL STATE supplementary
PAYMENTS 


I 

PA= CATEGORY ~ ADMINISTERED BY INCOME LEVEL INCOME disregards 
EMPLOYED 

GROSS R T  

(Reasonable State 
Classification) 

Federal 
I 

CoupleOne Person One PersonCouple 

\ L  I ( 4 1  

Institutionalized 

Individual (ABD) 


A)* 	 Would receive $1,237.70 NA $ 576.35 NA SSI 
payment if in 
community 

not $1,536.00 NA * $ 5 0 . 0 0  NA SSIB) Would 
receive payment
in community 

C) payment X Under * $ 50.00 NA SSIReceives 

$50.00 NA 


Ccommunity ABD-

A.) 	 Living X ;1,237.70 $1,864.00 $ 576.35 $889.50 SSI 
independently
(includes
domiciliary

facilities) 


B) 	 Livinginhome X ; 916.88 $1,383.34 $ 415.94 $649.17 SSI 
of another 

Care X ;1.536.00 $ 1 , 0 9 4 . 0 0  SSIC )  Residential 
and Assisted 

Living 


Part B. remaining
* 	 individualwithnodependents receives $50 tor personal need plus Insurance premium I tor 
aincome is applied to cost of care. ken an individual with no income receives$30 payment from SSI, =he 


$20 to bring his/her personal needs allowance up
State supplements an additional $ i o :  to 
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